<

15.2012 0859 FM Broward County SoE §54-35

7-7070

FORM 1

STATEMENT OF
Please ptint or typa your name, malling

addreas, agency neme, and posltlon below?

FINANCIAL INTERESTS
LAST NAME ~ FIRST NAME — MIDDLE NAME :

MAILING ADDRESS !

I FOR QFFICE

USE ONLY:
Howard P Clark 23475
Pembroke Park

CITY: 2425 Cheri Lane

w BN
LD
—— )
IDCode ez v
. =
3z =
COUNTY : ("1:3?1 %
pembroke Park Fl. 33009 ID No. 9;'"; .
NAME m‘ N =
Conf. Cade ’::3:'-_:, -
NAME OF OFFICE OR POSITION HELD OR SOUGHT P. Req. Code %,’"‘ f__ﬁ_
o
You are not limited to the space an tha linas on this form. Attaoh addltional shaets, If necessary, '
CHECK ONLY IF (0 CANDIDATE OR [ NEW EMPLOYEE ORAPPQINTEE
DISGLOSURE PERIOD:
THIS STATEMENT REFLECTS YO

wrwx BOTH PARTS OF THIS SECTION MUST BE COMPLETED ****
A FISC%"('EAR. PLEASE STATE BELOW WHETHER THIS STA

S T S
UR FINANGIAL INTERESTS FOR THE PRECEDING TAX YEAR, WHETHER BASED ON A CALENDAR YEAR OR O

_ TEMENT IS FOR THE PRECEDING TAX YEAR ENDING EITHER (must check one): N
DECEMBER 31, 2011 or 0 SPECIFY TAX YEAR IF OTHER THAN THE CALENDAR YEAR:
LGULATING REPORTABLE INTERESTS: '

THE LEGISLATURE ALLO

REQUIRES FEWER CALCULATIONS,

Instructions for further details), PLEASE STATE BELOW WH
d

WS FILERS THE OPTION OF USING REPORTING THRESHOLDS THAT ARE ABSOLUTE DOLLAR VAl
OR USING COMPARATIVE THREEHOLDS, WHICH ARE USUALLY BASED ON PERCENTAGEL\L}EEI:JEV;I}LC;E
COMPARATIVE (PERCENTAGE) THRESHOLDS

MANNER OF CA

ETHER THIS STATEMENT REFLECTS EITHER (must check ona);
m]

PART A —~ PRIMARY SOURGES OF INCOME [Major sources of income to the reporting person - Saa Instructlons p. 4]
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PART D - INTANGIBLE PERSONAL PRCPERTY [Stocks, bonds, certificates of deposht, ete. - Saa Instructions p. 5]

If you have nothing to report, you must write "none" or "n/a")
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PART E — LIABILITIES [Major dabts - See instructions p. 5]
(If you have nothing to report, you must writa "nene" or "n/a")
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PART F — INTERESTS IN SPECIFIED EUSINESSES [Ownership or positions In cartain types of businesses - See Instructions p, 5]

(if you have nothing to rapor, you must wrlte “none" or "n/a")

BUSINESS ENTITY #1
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FILING INSTRUCTIONS: ' ' 1

WHAT TQ FILE: .

After completing all, parts of this form, [neluding
ing it, send hack only the first
shest (pages 1 and 2) for filing.

If you have nothing to report in & particular
sectlion, you must write "none" or “n/a" In that

sactlon(s),

NOTE:

MULTIPLE FILING UNNECESSARY:

Generally, & person who has filed Form 1 for a
calandar or fiscal year I8 not required to file a
socand Form 1 for the same year, Howevar, a
candidate wha praviously flad Form 1 because of
anothar public pasttion must at (east fle a copy of
his or har original Form 1 when qualifylng.

WHERE TO FILE:

If you were malled the form by the Commlesion
on Ethics or 8 County Suparvigor of Elactions for
your annual disclosura flling, raturn the form to
that location.

Loea/ offlcars/amployees file with the Supervisor
of Electionzofthe countyInwhichthey permanantly
reside. (If you do not parmanently rasida In
Florida, fils with the Suparvisor of the county
where your agency has its headquarters.)

State officers or specifled stete amployass
fle with tha Commlsslon on Ethlca, R.O, Drawar
15709, Tallehessee, FL 32317-5708; physical
address: 3600 Maclay Bouleverd, South, Sulta
201, Tallahassea, FL. 32312,

Candldates flla this form togather with their
qualifying papers,

To determine what catagory your position falls
under, see the "Who Must Flla" Instructions on
page 3,

Facsimiles will not he accepted,

WHEN TO FILE:

Inltially, each local officer/omployes, atate
offlcer, and spacified atate employee must
fila within 30 days of the date of hig or her
appointment or of tha baginning of employment.
Appaintees who mustba confirmad by the Senate
must flla prior to conflrmation, even if that Is |ags
than 30 days from the date of their appointment,

Candidates for publicly-elected local office must

file &t the sama fime they flle their qualifying
papars.

Thereafter, local officers/femployeasn, stata
officers, and specified state employees are
required to flle by July 1st following each calendar
yeear In which they hold their positlons,

Finally, at the end of office or amployment,
sach local officar/employas, state officer, and
spaciflad state employee is requlred to flle a.
final distlosure form (Farm 1F) within 60 days
of leaving office or employment. However, flling
& GE Form 1F (Final Statamant of Financial
Intarests) doss not relieve the filer of flling a
CE Form.1 if he or she was in their position on
Decernber 31, 2011,

CE FORM 1 - Effactlva: January 4, 2012, Refer to Rulg 34-8,202 (1), FA.G,
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PART F —INTERESTS IN-SPECIFIED BUSINESSES ‘[Ownership or posiions In certain types of businasass]
" (f you have nothing to report, you must wrlta “none" or "nla")
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